**BACKGROUND:** Mallet finger (MF) has a greater incidence in middle-age men.^1^ The current consensus for non-complicated closed Mallet finger is conservative treatment.^2^ The standardized immobilization period is between 6 and 8 weeks.^3^ The Crawford classification (CC) divides outcomes in four stages: excellent, good, average and poor.^4^ According to Altan, seventy two percent of the patients managed conservatively had an excellent result according to the CC.^5^

**OBJECTIVE:** Our aim was to establish the frequency of patients achieving an excellent result with Mallet finger treated conservatively in a Tertiary-level Hospital in Mexico City.

**MATERIALS and METHODS:** The study was observational, prospective, descriptive and analytical. Patients chosen had an uncomplicated closed MF, during January to December of 2017. Two measures of the Distal Interphalangeal Joint (DIPJ) were done, at the initial trauma and 6 weeks after conservative treatment. All were ranked according to the CC. Analysis was made to determine most frequently affected gender, age group, hand and fingers. Furthermore, we compared the association between the initial angulation and the residual angulation of the DIPJ.

**RESULTS:** We obtained 43 patients, of which 32 were male and 11 were female. More than half (55.8%) had an age ranging from 40 to 45 years. Right hand was affected in 58.1% and middle finger was the most affected (37.2%). Afterward six weeks, the outcomes obtained were excellent in 53.48%, good in 20.93%, average in 23.25% and poor in 2.32%. The sample was later divided in two groups; one that initially had \<30° of DIPJ angulation and the other with \>30°. In the first group 28% had a DIPJ residual angulation and the second had 72.22%. We find that above 30°, there is a Relative Risk (RR) to have residual angulation of 2.99 (1.73 -- 25.8) with a statistically significant p of 0.0059.

**DISCUSSION:** MF was more frequent in males, in the right hand and in the middle finger, this tally with international data. An adequate functional result was present in \>70% of our sample (CC excellent and good). There is an increase in the frequency of the residual angulation in the patients with \>30° initially in the DIPJ.

**CONCLUSION:** MF benefits from the conservative treatment in Mexican population. Further studies with a larger sample are needed to associate the initial DIPJ angulation and the results with conservative management. We suggest to evaluate other treatments for patients with more than 30° of initial angulation.
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